do may be too strong. Lessons should, as far as compatible with the patient's strength, be continued so as to relieve the weariness of a long illness and to encourage hopefulness.
Careful watch should be kept on the nasopharynx, especially the tonsils. Follicular tonsillitis has in many cases in my experience been the starting-point of rheumatic heart disease. The cheesy material exuding from the tonsillar crypts are, in my opinion, veritable factories of the rheumatic poison. The mouth should be examined'in all cases of valvular disease with a view to the removal of all sources of septic infection, if present. I have recently seen two cases of ulcerative endocarditis, one in a child in whom were carious teeth, the other in a woman with pyorrhcea alveolaris.
The role of digitalis in the treatment of heart disease is a subject of lasting interest. At a meeting of the Therapeutical Section of this Society during the last session this question was discussed, and I was struck by a remark by Dr. Cushny' that digitalis was a heart tonic. When I was a student digitalis was generally looked upon as a cardiac depressant, and those who were privileged to receive teaching from the late Sir Samuel Wilks will remember how he insisted that the drug was a myocardial tonic. Theobromine and theocin sodium acetate are useful diuretics, so is the old digitalis, mercury, and squill pill in suitable doses. When treatment has to be continued over a lengthened period it is a useful as well as a merciful plan to withhold all drugs one day in the week.
Dr. J. WALTER CARR said he would limit his remarks to the treatment of acute and subacute rheumatic affections of the heart in children, especially as the treatment of chronic heart disease in early life did not differ materially from that in adults. His experience was drawn mainly from cases in hospital wards, in which functional diseases were not usually met with. Dr. James Mackenzie and Sir James Goodhart saw patients in a different social position, and so they encountered the functional conditions. He had little to add to or criticize in what Dr. Cautley had said. First and foremost there should be absolute rest, its duration proportioned to the degree of carditis present and to the rapidity of the pulse; it should be more prolonged if there were pericarditis in addition to myocarditis and endocarditis, and longest of all when nodules were present, because they pointed to a specially severe form of myocarditis. However, in every case of rheumatic fever in a child the only Section for the Study of Disease in Children safe course was to assume that some myocarditis was present. His experience with regard to salicylates was similar to Dr. Cautley's. Repeatedly he had seen, in patients who were taking salicylate of soda, relapses of cardiac rheumatism occur, and even the supervention of pericarditis. A few weeks ago a boy, aged 9 years, was admitted under his care with an acute rheumatic attack; under the administration of salicylate of soda there was rapid improvement, and the temperature fell to normal. The boy was then given a reduced dose of 48 gr. of the drug daily and was kept entirely recumbent; but after the temperature had been normal for a week acute pericarditis developed. He could recall many similar occurrences. It was true he had seldom tried the very large doses which Dr. Lees recommended, but in the one or two cases in which he had done so, cardiac weakness and irregularity developed so markedly that he was thankful to revert to smaller doses. He had many times employed the treatment with which the name of Dr. Caton, of Liverpool, was associated-viz., prolonged rest, with blistering over the praecordia, and moderate but prolonged doses of iodide-but, like Dr. Cautley, he had not obtained any marked benefit from it beyond what he should expect from rest alone. With regard to the ice-bag, he generally used it in acute pericarditis, and it often gave some relief. If the child liked it, he persevered with it so long as any friction could be heard, if not, he gave it up. He did not consider it had any definitely curative effect. As to paracentesis pericardii, he would summarize that briefly by saying that for all practical purposes it was never required in rheumatic pericarditis. During convalescence, although these patients were usually very anaemic and iron seemed to be indicated, yet he had found that it frequently disagreed and seemed to increase the tendency to relapse. He would be glad to know whether the experience of other clinicians coincided with his in that respect. As to the use of digitalis in these cases, he knew of no truer or more valuable aphorism in Dr. Mackenzie's writings than that in which he said that digitalis was useless when the heart was in the grip of a toxin. He (Dr. Carr) realized this so much that now he practically never used it in the acute or subacute stages of rheumatic fever; he had never seen it do any good then, or slow a rapidly acting heart: and if it did no good it was likely to be harmful. There was, however, one drug or rather food which he had found to be particularly beneficial in the convalescent stage-namely, cod-liver oil; not greatly diluted with malt or other things, but pure. He gave it in doses of half a teaspoonful, increased to one teaspoonful, two or three times a day. Children took it very well, and it seldom disagreed. Massage and regulated movements he had tried in some cases, but had not been able to attribute to them any markedly beneficial results.
To summarize, it must be admitted that, to a large extent, until there was available an effective rheumatic vaccine or antitoxin the treatrment of rheumatic carditis was merely palliative. In a few cases there was no improvement; the child went steadily from bad to worse, there were successive relapses, increasing dilatation of the heart, and finally death supervened. Fortunately, as a rule, gradual. improvement occurred, tempered from time to time by the tendency to relapse. Though a mitral murmur usually persisted, there was often very little dilatation, and the child left the hospital with comparatively slight damage to the heart, and his prospects in life not seriously impaired. In order, however, to achieve such favourable results early treatment was essential. As in childhood the joint pains were usually so slight, only too frequently, especially among the poorer classes, patients were allowed to go about while suffering from active heart disease, and were brought to hospital weeks later with severe dyspncea and great dilatation of the heart. Treatment then was well-nigh hopeless. Secondly, one had to guard against the tendency to relapse so often seen in these cases. That question, however, had been so fully considered by Dr. Hay that he would not further refer to it.
Dr. G. A. SUTHERLAND: We have had brought before us to-day the two great classes of cardiac troubles in childhood-namely, those due to organic disease of the heart and those due to functional disturbance.
As regards the functional disturbances, Dr. Mackenzie has made a very definite pronouncement and his views are certainly not those which are commonly held or commonly taught. When I say taught, some qualification is perhaps necessary because there is really very little teaching on the subject. The student is taught that the heart ought to have a certain size, certain sounds, and a definite regularity of action, and he naturally infers that anything outside these prescribed limits must be pathological and must require treatment. It has been left to ourselves to find out in the course of practice what exceptions, if any, to an orderly and regular action we are to allow before pronouncing a heart to be functionally and organically sound. These exceptions have been dealt with by Dr. Mackenzie in a most definite manner, and he would apparently extend the application of the term " a healthy heart " in childhood far
